On 25 October 1760 George II, then 76, rose at his normal hour of 6 am, called as usual for his chocolate, and repaired to the close-stool. The German valet de chambre heard a noise, memorably described as "louder than the royal wind,"' and then a groan; he ran in and found the King lying on the floor, having cut his face in falling. Mr Andrews, surgeon to the household, was called and bled His Majesty but in vain, as no sign of life was observed from the time of his fall. At necropsy2 the next day Dr Nicholls, physician to his late Majesty, found the pericardium distended with a pint of coagulated blood, probably from an orifice in the right ventricle, and a transverse fissure on the inner side of the ascending aorta 3-75 cm long, through which blood had recently passed in its external coat to form a raised ecchymosis, this appearance being interpreted as an incipient aneurysm of the aorta.
Cases of dissecting aneurysm
Although Morgagni3 also described similar cases it was not appreciated during the next eighty years or so that the condition differed from the saccular aneurysms (later recognised as syphilitic) with which physicians were familiar. It was not until 1802 that Maunoir4 describes the blood "dissecting throughout the circumference of the aorta," and the term "anevrisme dissequant" was coined by Laennec5 in 1826. In 1809 Burns6 described the case of a man aged 56 who was suddenly seized with a sensation about the sternum "as if a bone had stuck in his throat." Despite a temporary improvement, he died four days later. Necropsy findings showed that he had died from haemopericardium attributed to a rupture of the right atrium. An irregular vent 1 25 cm long was present in the ascending aorta, through which blood had passed into an aneurysmal sac extending from the root of the aorta to the origin of the innominate artery, the sac being formed "between the proper and cellular coverings." A further case was described by Hodgson7 in 1815; a 70-year-old woman died from haemopericardium ascribed to rupture of the right ventricle, and the findings in the ascending aorta were similar to those in Burns's patient. It is questionable whether the haemopericardium really arose from the right atrium and ventricle in these cases and in George II. had occurred constituting what he described as an "imperfect natural cure of the disease."
He also clearly recognised the difference in prognosis between dissections arising in the ascending aorta compared with those in the descending aorta. "When the fissures were near the origin of the aorta . .. the extravasated blood readily makes its way into the sac of the pericardium . .. and death is almost instantaneous.... When the fissures are situated below the arch of the aorta, the blood ... tends to separate the coats in the lower portion of the vessel and rarely makes it way to its origin; and thus the disease . .. may be in no degree accessory to the patients' death."
In 1855 (4) 10 (6) Uncertain .4 (5) 21 (12) Multiple dissections .5 (6) 10 (6) 261 further factor is the greater proportion of patients with distal dissections found in later series. Surgical correction of coarctation of the aorta will avert dissection in some younger patients, and medical treatment of hypertension may prevent or postpone dissection. The mean age of Peacock's proximal dissections was appreciably younger than his distal dissections, and when Leonard and Hasleton's series was re-examined the same was still found to be true. Peacock's patients mostly had proximal dissections, beginning in the ascending aorta, or occasionally in close relation to the origin of the innominate artery (table II) . Most (72%) of his 16 Leonard, J C, and Hasleton, P S, Qutar-terly Journal of Medicinle, 1979, 48, 55. 1 Hurlcy, J V, Auistralasian Annals of Medicinle, 1959, 8, 297. 1 Schlatmann, T J M, and Becker, A E, American Journial of Cardiology, 1977, 39, 13. 19 Hasleton, P S, and Leonard, J C, Quarterly J7ournal of Medicinle, 1979, 48, 63. MATERIA NON MEDICA
Head bending
The explanation given by Dr Stoddart (19 May, p 1336) as to why the lettering on spines of books differs in Britain and America intrigues me. Having been an avid reader of detective novels I have a large number of green Penguins. There appears to be no rhyme or reason concerning the lettering on their spines. American authors published by Penguins have the lettering in both directions. Many of the Penguins have in small print on them "For copyright reasons, not for sale in USA," and this too bears no relationship to the way the lettering lies on the spine. Could the explanation for the rule concerning lettering on the spines lie in the difference between the way Americans bend their heads when "necking" and the way Britons bend their heads ?
Nearly 25 years ago in Dublin, while assisting at an operation, I commented on the fact that an American girlfriend tended to bend her head to the left when necking, whereas my Scottish and Irish girlfriends bent their heads to the right. A very well-known lady anaesthetist who was looking after the top end of the patient promptly challenged me to carry out a survey of all the nurses in the hospital and any other females who would oblige to find out whether they bent their heads to the right or left when necking.
The results of the survey were rather surprising in that I found that most American and Continental girls bent their heads to the left. There was no relationship whatsoever between left-handedness and this tendency.
One explanation which was offered was the position occupied by couples necking in the front seats of cars. American and most Continental cars are left-hand drive. The inclination adopted by the head has a direct relationship to the arm round the partner's shoulder and it is usually bent away from the arm. In cars with a left-hand drive, the man's right arm is round the woman's shoulders and so he bends his head to the left. In British cars the left arm is round her shoulders and consequently he bends his head to the right. The Hawaiians realised that Cook was not the god they had thought he was, but a threat. In retrospect, he signified the end of their lifestyle. Whether he "discovered" Hawaii or not, the greatest of navigators was killed on the Kona coast of Hawaii. His simple monument may be one to our civilisation. After his death the Hawaiian Islands were rapidly colonised and Westernised: Hawaii became an American dependency, and the United States made Pearl Harbour the headquarters of its Pacific Fleet. One hundred and seventy-five years after Cook, Admiral Yamamoto's bombers broke through the cloud banks over the Oahuan mountains and almost, but fortunately not completely, destroyed the US battlefleet.
This led to years of war, battles on many Pacific islands, and finally to the terrible retribution at Hiroshima and Nagasaki. Since then the world has lived in the shadow of nuclear destruction. 
